APPLICATION FOR

P o RECREA’E‘!@NAL VEHECLE

Bayﬁe!d County Planning and Zoning Department
P.O. Box 58

117 East Sixth Street
Washburn, Wl 54891
Phone — (715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
Changes in plans must be approved by the Zoning Department

Property Owner FMﬂQ@Q \/{)h mﬂ( k/ Property Address Lawe, 1’\‘0“{2. j)i‘i.uej,
of RV placement.
Mailing Address l"i@[) QOQ&’\"V ﬂ\&hwav C. %Cxi"kﬂdﬂk\ﬁw Ls:),lf

Lachburn WL S’ ‘f‘ﬁ’f?! agents Dot & Celleen ?gngezﬁ

Telephone ns 3 7\2‘?—5’3 C‘(F;L;.// HS Ez@%él&@ Written Authorization Attached: Yes M No( )
Accurate Legal Description involved in this request:

1/4 of 1/4 of Section 2 Township H 8 N. Range /4/ W. Town of \BGPKSC‘C\\Q_{

GovtLot .3 Lot | Block___ Subdivision csm# 544

‘ Ouy-bo-3- 4804 ~0-305- 00 F-¢00e0
Volume ’_-[ | Page. 3¢ of Deeds Parcel I.D. # Acreage L2 Aeites
Additional Legal Description: ATTACH

Copy of Tax Statement

Is your RV in a Shoreland Zong?  Yes ‘)( No If Yes, Distance from Shoreling: 75 or greater il’/< 7510 4011 less than 407
RV: New T~ Replacement [] Year: 2005%  vin# HYDT 268 25 LU 095Y
Make of RV: k’a}/ clon €. ‘ Model of RV: D{] ¢S Po P'J[“ Lﬁe,

FAILURE TO OBTAIN A PERMIT or PLACING RV ON PROPERTY WITHOUT A PERMIT WiILL RESULT IN PENALTIES

Rec'd for Issuance APPLICANT - PLEASE COMPLETE REVERSE SIDE

ﬂ% /) ‘i’{f" i’éﬁ z é}j‘ég_\ H .

February 2013 fﬁfé’*’bfw\-f /Mm .



MPORTANT ?
Detailed Piot Pian is MNeccessary

_ centerline of road(s). d. RV from lake, river, sir

om fop of Blub

- 8
right-of-way line e. RV from Privy OF“S

Bt

Lot Line

Zg Ko Saperior

« Lot

S
Halclin :TEM K

=

]

\ 4

Name Frontage Road ( Lﬁ’rf/ﬁ’ Sho [ \Oe’m e)

kst

NOTICE: The focal town, village, city, state or federal agencies may also require permits,

I (we} declare that this application (including any accompanying information) has been examined by me {(us) and to the hest of my (our} knowledge and belief it is
true, correct and complete. | (we) acknowledge that | (we) am {are} responsible for the detail and accuracy of all information | (we} am {are} providing and that it
will be relied upon by Bayfield County in determining whether to lssue a permit. | {we} further accept Hability which may be a result of Bayfield County relying on
this information I (we) am (are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have
access fo the above described property at any reasonable time for the purpose of inspection.

Owner or Authorized Agent_-{QiC" ¢S %&ﬁ V?Q&R’J/} \Q)Dia A Tensen Date TUF\P G/ﬁ A0l ‘-;/_
Address to send permit_(dauid M. Nencen 1960 Ce njy Hffi)mm}/(‘ Wa b } ol SGL9)

February 2013

¢

Line «qq, Q‘F '1




APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

J4-0143 ‘

| o919
: Bocﬁ_.vmmnm @am @.\Dt\h\

Dat wmm_._._ﬂ —.xmnmE,m& 0

INSTRUCTIGNS: Mo permits wilt be issued until all fees are paid. Refund:
Checks are made payable to: Bayfield County Zoning Department. NSRRI i S
DO WO START CONSTRUCTION UNTHL ALL PERMITS HAVE BEEN ISSUEDR TO bmﬂ._nbaq HOW DO | FILL OUT THIS APPLICATION {visit our website www bayfieldeounty arg/zoning/asp}

TYPE.OF PERMIT-REQUESTED= [ i LAND US AR LI CONDITIONALUSE 1 iSPECIALUSE " 2 ©B.0.A. . - [0 -OTHER

Owner’s Name: . Mailing Address: City/State/Zip: Telephone:

- -

Score d Mollie Grinned 24500 Chnerrgiille. | Ashland WT S4gole | S Ly22443

Address of Property: City/State/Zip: Cell Phone:

24500 Ung i e, BA Adnlamd. WL 54€o,

Cantractor: Contractor Phone: Plumber: Plumber Phone:

NiA
Authorized Agent: (Person Signing Appfication on behaif of Owner(s)} Agent Phone: Apgent Maifing Address (include City/State/Zin): Written Authorization
. Attached
_/ﬁ_b O Yes [I No
[ AT o PIN: (22 digits) mm Recorded Document: {.e. Property Ownership)
Legal Description: {Use Tax Statement) 04- GGN.- Nlltwmw O ﬁhlr— Q@\OGG...&DDU Volume “Emm Page(s) “MN ._&.w-*

Gov't kot Lotis) CSM Vol & Page | Lot{s] No. Block{s} No. | Subdivision:

@E 1/4, MNW\ 1/4

Section 25 Township A8 N.Range_Ole  w ._M:%ngu.fﬁt : “_mf(..%.u Lot Size .>M~Mmmm

[ Is Property/Land within 300 feet of River, Stream (inck. intermittent) Distance Structure is from Shoreline : ks Property in Are Wetlands
Creek or Landward side of Floodplain? if yes——continue —jp feet Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes K Yes

if yes~—gontinge —p feet ¥ No - UNo

Water:

f}

| and/or basement

(7 Municipal/City O City
[0 {New) Sanitary Specify Type: X Well
K Sanitary {Exists) Specify Type: S€pHitf vaph 0

¥, New Construction [ 1-Story ¥, Seasonal
U Addition/Alteration | 0 1-Story + Loft [J Year Round
{1 Conversion 0 2-Story ]

1 Relocate (eistingbicg} | 1 Basement O Privy (Pit} or i Vaulted (min 200 gallon)
_ O Run a Business oh | &, No Basement O Portable {w/service contract)

| Property C Foundation 3 Compost Toilet

C G _ None

g applie Width: Height:

d forisrelevant to'it)

| Width: 2 (¢ Height: | 2.7
. Pecondstimwe. Dimen o
Principal Structure (first structure on property} { X
O Residence {i.e. cabin, hunting shack, etc.) { X
with Loft { X
M Residential Use with a Porch ( X
with (2™ Porch { X
with a Deck { X
7 with (2™} Deck { X
........ Commercial Use with Attached Garage { X
il Bunkhouse w/ {7 sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | { X
O Mobile Home (manufactured date) { X
. O | Addition/Alteration {specify) { X
LI Municipal Use #. | Accessory Building  (specify) Ermwu Tunnedl Em Hows e { 32/ X | B32
| Accessory Building bn_n#mo:\_»_ﬁmwmmmo: (specify} { X
Rec’d for Issuancp
, O i | Special Use: (explain} { X )
RM mbwz M @ mm? O § | Conditional Use: {explain) { X }
O | | Other: {explain) { X }
oecretanal Siaft FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
i {we) declare that this appiication {including any accompanying Information) has been examined by me (Us} and to the best of my {our) knowledge and bellef it is true, carrect and complete. | [we) acknawledge that [ {we)
am [are) responsible for the detall and accuracy of all information | (we) am {are] providing and that it 7 relied upon by Bayfield Coynty in determining whether to issue a permit. | {we} further accept liability which

officials charged with sdministering county ordinances to have access 1o the

Date P\V\\\w\

may be a result of Bayfield County relying an this infarmation | (we} am,
above described property at any reasonabte time for the purpose of inspe

Owner(s): ?(&.\/\./.-\ (1. ?\Pﬁ

{If there are E:;@m Owners listed on the Deed AH Owners must sign or letidg{s} of authorization must mnnaanm.mﬂ.zm appiication)

| providing in or é,unr& geflication. | {we) consent ia,

| Authorized Agent: Date
{If you are signing on behalf of the owneris) a letter of authorization must accompany this application})

Attach
Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Ll

Address te send permit .ulw—l

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




dn'thesbox belows

Drawror Sketch <Q.:m.mu_.0ﬁmwm< (regardliesso

Show Location of:
Show / Indicate:

o8]
{2)

{3} Show Location of {*):
{4) Show:

{5) Show:

{6} Show any (*):

(7) Show any (*):

Proposed Construction
North (N) on Plot Plan
{*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

{*) Well (W}; (*} Septic Tank (ST); {*) Drain Field {DF); (*} Holding Tank {HT) and/or {*} Privy (P)
{*) Lake; [*) River; {*} Stream/Creek; or {*) Pond
{*) Wetlands; or (*} Siopes over 20%

Vﬁ.,.\.nskrs

Margh,

i il

/N
N

vlled “lfm
of Wouse. | M«;\hn

(8)

Please complete (1] — {7} above (prior to continuing}

Setbacks: (measured to the closest point)

Description

Setback from the Centerline of Platted Road ?;T._ WL Feew Setback from the Lake {ordinary high-water mark)
Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek
Setback fram the Bank or Bluff

Setback from the North Lot Line |32 Feet

Setback from the South Lot Line SO Feet Setback from Wetland

Setback from the West Lot Line 2o Feet Setback from 20% Slope Area

Setback from the East Lot Line if OO0 Feet Elevation of Fioodplain
_ Setback to Septic Tank or Holding Tank 2,69y Feet Setback to Well

Setback to Drain Field A<D Feet

Setback to Privy {Portable, Compisting) t“b\ Feet

Prior to the placement or construction of 2 structure mare than ten

marked by a licensed surveyor at the owner's expensa.

S expense.

{10 feet but less than thirty {30 feet from the minimum reguired setback, the boundary line from which the setback must ba measured must be visible from
ore previously surveyed corner 1o the other previously surveyed corner, or verifiabie by the Depariment by use of a corrected compass from 2 known corner within 500 feet of the proposed site of the structura, or rust be

Prior to the plecement or construction of a structure within ten {10} feet of the minimumequired setback, the vo:;nmé lire from which the sethack must be measured must be visible from ore previously surveyed nn_.nm_.»m the':
other previousiy surveyed corner or marked by a licensed surveyor at the owner

{9

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field

{DF}, Holding Tank (HT}, Privy (P}, and Well {W).

NOTCE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied {Date):

Reason for Denial:

| Permit #: \P\a Qm m.m‘nm

Permit Date: m.@ NQ \m\

Is Parcel a Sub-Standard Lot

O Yas Gmmu of Record}

. . ) Mitigation Required '| [! Yes No >.$n_.m<# xm.nc:.ma. | Oves
Is Parcel in Common Os..:maw__u O Yes (Fused/Contiguous Lots)) o Mitigation Attached | (: Yes No Affidavit Attached Yes
Is Structure Non-Conforming | 0 Yes O No
_Granted by Variance (B.OAY .. N P,m<_ocm_< Granted by Variance :w 0. ..: B S
Yes . No - Case #: 0 Yes TG nmmm S8
Was Parcel Legally Created es [ No Were Property Lines Represented by Owner
. Was Proposed Building Site Delineated es i No Was Property Surveyed

_3m_umnn_os m.,mnoa” Mf;\u j ﬁ\m\ﬁwj ?4{@#\0 w@ ﬂrm\w,;/ E« /umn\

_ Inspected by:

,r.;s §2 e Y TN N i JTTL

i Eim Hoss Committes or mOma Conditions Attached?

r..m.\%&\? "
,&Hé\&\z

i Yes

e‘m zc ﬂrm«_ need to be attached. V

A

—

Hold For affidavit: [

Hold For Fees: [




mcw_.,_..:._.. COMPLETED }vvrunbﬂ_oz TAX
m,_..p._.m?._mz._. bz_u FEE TO: :

..mmﬁ.m_n_ no::ﬂ..
Planning and Zoning Umvma

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

PO Box 58
Washiburn, Wi 54891
{715) 373-6138

INSTRUCTIGNS: No permits will be issued until all fees are paid.
Checks are made payakle te: Bayfield County Zoning Department.

Date mm.”m.n._ﬁ [Received)

DO NOT START CONSTRUCTION UINTIL ALE PERMITS HAVE BEEN IS5UED TO APPLICANT,

ermit #:

Date:

lo-19-14 |

Amount Paid:

180 (o114

Refund:

“TYPE'OF PERMIT REQUESTED-— | [ (ANDUSE [0 SAN

1

Owner's Name:

John  Mmecue

Mailing Address:

City/State/Zip:

Mo Gutt wi

Telephone:

@&&w 4322

70390 Pange 2

e Q- Prderele

J_ﬂ.m@xu\.wq

Addrass of Property: City/State/Zip: Ceil Phone:
20350  Pange &
Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on hehalf of Dwnerls)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
273-30137 S0S It cwe. west  AShleS | ¥ Yes T No
PIN: {23 digits) Recorded Document: (i.e. Property Ownership}
Da- L o~
Olpe22 4 §0S 13 Leiop 2000d VM LOT  Paed OF
CSM Vol & Page Lot(s) No. Block{s} No. | Subdivision:
. Town of: Lot Size Acreage
W _ PR &
Section Townshi \% N, Range U W . —_
P € Ww. \,W.ﬂa Dele 2 mw i

Creek or Landward side of Floodplain?

O 1s Property/Land within 300 feet of River, Stream {incl. intermittent)

¥ yos—continue —

Distance Structure is from Shoreline :

feet

O Is Property/Land within 1000 feet of Lak

e, Pond or Flowage
i yes-—continue —3

Distance Structure is from Shoreline:

feet

15 Praperty in Are Wetlands
Floodplain Zone? Present?
dYes Zi Yes
{ No K no

\WuZmE Construction 1-Story 1 Seasonal 1 1 Municipal/City [ City
s 7 Addition/Alteration | U 1-Story + Loft |“J) Year Round 2 T (New) Sanitary SpecifyType: .Hém__
MQ, age  Conversion 21 2-Story &) 3 XU sanitary (Exists} Specify ?um..E i< [
C Relocate (existing bidg) [ Basement 1 Privy (Pit) or {: Vaulted {min 200 gallon)
C Run a Business on [ No Basement None 7] Portable {w/service contract)
Property [1 Foundation C Compost Toilet
O [ C None
. §
ity length: 2 Reymol Fath: 25 Height: 22,
: Length: ¢ Width: 3 2 Heightt 2 &
: _uqanommm mﬂcnw:_‘m . Dimension
O v::n_nm_ m:‘:n_..:«m :"_Bﬁ structure on E.o_um:,: { X
O Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
Residential Use with a Porch { X
with (2"} Porch { X
with a Deck { X
with (2") Deck { X
1 commercial Use with Attached Garage { X
C Bunkhouse w/ {C sanitary, cr {1 sleeping quarters, or [ cooking & food prep facitities) | | X
O Mobile Home (manufactured date) { X
O Municipal Use O | Addition/Alteration {specify} { X
M | Accessory Building (specify) __GARa g ¢ {32 X | z8¢
D Accessory Building Addition/Alteration (specify) { X
Rec'd for ssuancel
0§ | Special Use: {explain) { X )
il 1 o Hilk | O | Conditional Use; (explain) ( X )
ﬂwwammm * @ mwmw | Other: (explain} { X )
mmoﬁﬁmmm_ Staft FARURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT N PENALTIES

TTwe] declare that this appiication {including any accompanying informatian) has been examined by me {us} and to the best of my (our] knowledge and helief it is true; correct and complete. | (wel acknowledge that | {we}
am fare) respensibla ﬁon the detal] and mnn:wmn,\ am __ :,_mu_.:.mmno: [ {we) am (are} n_.nin::m and ajmﬁ it wi Um qm_mmm upon by Bayfield County in nmﬁm:ai:m Ermﬁrm_‘ to mmmcm E] um:an w ?<.m_ further accept |

Owner{s):

(if there are Multiple Owners listed on the Deed All Owners must sign or letter{s} of authorization must accompany this application}

Stiwn QP HL <

Authofized Agent:

ﬁ.m Cons,

Lsed# L8253

Date @E@ ”,....‘..rﬂ.

Date

(if you are signing on behalf of the owner{s) a letter of authorization must accompany this application}

i. w . -
Address to send permit uNmU .uu«M‘. Nu N\%BM &

7

R

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Attach

Copy of Tax Staterent = - 11110
i you recently purchased the property send your Recorded Deed




Show Location of; Propased Construction

Show / Indicate: North (N) on Piot Plan

Show Location of {*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*} Well {w); (*) Septic Tank (5T); (*) Drain Field {DF}; (*) Holding Tank (HT) and/or (*) Privy :J
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

Show any-{#): (*) Wetlands; or (*) Slopes over 20%

?mef\ﬁf\b.— &Rﬁ F\ﬁ\\/

I

Please complete {1} ~ {7} above {prior to continuing)

{8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road =y Setback from the Lake (ordinary high-water mark) Feet

Sethack from the Established Right-of-Way Feet Sethack from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line Feet Setback from Wetland Feet

Setback from the West Lot Line Feet 20% Slope Area on property [Yes [ 1No

Sethack from the East Lot Line *  Feet Elevation of Floadplain ] Feet

Setback to Septic Tank or Holding Tank Feet Sethack to Well Feet

Setback to Drain Field Feet

Setback to Privy {Portable, Composting) Feet |

Prior to the piacement or construction of 2 structure wi ) faet of the minimum required sethack, the boundary fine from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by 3 licensed surveyor 21 the owner's expense.

Prior to the plecement or construction of a structure more than ten (10} feet but tess than thirty {30) feet from the minimum required setback, the boundary tine from which the setback must be measured must be visible fram

one previously surveyed corner ta the other previously surveyed corner, or verifizble by the Departrment by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by g licensed syrvevor gt the owner’s expense,

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank {HT}, Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Pwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

Issuance Information (County Use Only) - | ‘Sanitary Number: xmﬂw\r\ .~\ .W # 2 umaﬁosmm

.| Sanitary Date:

Permit Denied (Date): wmmmos moq om:_m_

L S PemAe | \fﬁ\

Is Parcel ' Sub:Standard Lot ;| ‘01 Yes ipaad & record]

. R . ! N rrarremmt ...?._ satior Required - Affidavit Required .| 5 Yes
Is Parcel in'Common Oéa.m.ﬂ.?.m - ['Yes [Fused/Contigucus Lot(s)) - Zo ”._.,..._m igation Attached - .>¢_am<w.>ﬂmnrma [ Yes
is Structure zo:rnoio_.a_:m O Yes . o :
masﬁmn by Variance {B.C.A. u - - T P.mso:mz m_d_._,nmm 3- Variance :w C.A} . i S .
TiYes [INeo T ) nmmmu . et e L .D...%mm I nmmm #. -
Was Parcel Legally Created ﬂxmm ANe __ i m il i Emﬂm Property Lines Represented by Owner | O'Yes \ﬁzn.
) Was Proposed Building Site Delineated Emm I Ne o S - ... Was Property Surveyed | O Yes \@zo

Inspection Record:

bldg ol A by’ er

IS -1% r\.\ﬂ \G\XS*H\& o " | Zoning District ﬁi\
\\\.{n.swk\ . o | Lakes Clagsification ﬁ\/\\..T.

Date of Ispection: \m -/ \w —f «\ _ Inspected Uq ﬁ%@iﬁ%ﬁx \g\%n‘u\m Date of mm-_:,m.nmnao:

. i —
Condition{s}:Town, Committee or Board no:@_&oﬁ Attached? T1Yes TTNO—1f o they nesd to be mamn_._mn

T ufouogg e %Sﬁ(f/v
PLBira

Signature of Inspector:

Tiokd For TeAY L1 Hold For Affidavit:

Hold For Feas:

) To_a For Sanitary:

® October 2013




